
Rental Check List 
Lynchburg Parks and Recreation 

 
Center Rented: __________________User: ______________________ Date: _______________ 
        
 
 
 

To Be Checked upon Arrival and Before Departure 

S=Satisfactory U=Unsatisfactory 
Any areas marked “U” must be explained under 
comments. 

Upon entering and exiting the facility both  
staff and facility user should observe each area 
and sign at the appropriate places. 

                                                                                                        Arrival         Departure                             
Task S U S U 

Grounds, pavilions, & courts free from debris, broken glass, etc.     
Entrance clean, appealing, free from trash (no litter)     
Mats clean & swept/vacuumed      
Center floors, including Kitchen, clean & free from spills, trash (ex., 
confetti) 

    

Tables, chairs, & games arranged in neat, orderly way and returned 
to original location wiped off – See Diagram on Wall 

    

Pool tables cleaned (NO food or beverages on them) Do not move!     
Walls free from tape and string     
In Kitchen - counters, cabinets, sinks, outside of ref., stove & 
microwave damp cleaned 

    

Inside of microwave, stove and refrigerator free from spills     
Bathroom sinks & toilets cleaned/flushed.     
Center trash bagged & removed to outside bin. Bags in all cans. (NO 
trash left outside of dumpster) 

    

No property of the City/center should be tampered with or removed 
from its original location (ex., ceramic supplies, bulletin boards, etc.) 

    

Basic supplies (toilet tissue, soap, trash bags) available in closet and 
refilled at end of rental 

    

Dangerous chemicals and sharp objects locked up     
     
Staff   Signature _______________________    User Signature _____________________________ 
 
To Be Completed by FACILITY USER at end of rental 
Was the staff person helpful in meeting rental parties’ needs? ________________________________ 
Overall impression of Facility Cleanliness _______________________________________________ 
What suggestions do you have for future rentals? __________________________________________ 
General condition facility was left in____________________________________________________  
_____________________________       ________________________________  ________________ 
           Facility User Signature                                    Organization                                       Date 
 
To Be Completed By STAFF PERSON Working the Rental  
1. Did you spend time cleaning upon arrival? Yes___ No___ If so, what was done? 

______________________________________________________________________________ 
2. Comments on conditions of facility at the end of rental: 

______________________________________________________________________________ 
3. Facility Supervisor was contacted  ___By phone     ____ e-mail  about the following concerns:   

______________________________________________________________________________ 
4. Additional custodial services will be needed prior to the next use of this facility for the following 

reasons:_______________________________________________________________________ 
       _______________________________________       ___________________ 
                    Staff Working Rental                                             Date 
 
Before 5:00 PM weekdays report to the Facility Supervisor at (434) 455-5858, any damages, broken windows, or maintenance items 
that need immediate attention. After 5:00 pm weekdays and on weekends report to the operator at 434-847-1602.  
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